The intrauterine device (IUD) is a commonly used method of reversible contraception worldwide. Pregnancy with an IUD in situ is a risk factor for adverse pregnancy outcome. The purpose of the current study was to examine a possible association between the presence of IUD during pregnancy and long-term infectious morbidity of the offspring. STUDY DESIGN: A population-based cohort analysis was performed including all singleton deliveries occurring between 1991-2014 at a single tertiary medical center. The primary exposure was defined as delivery of an infant to a mother conceived with an IUD that has been either removed or has not been removed. Offspring of mothers who conceived without an IUD comprised the comparison (unexposed) group. The main outcome evaluated was infectious morbidity of the offspring up to the age of 18 years. A Kaplan-Meier survival curve was used to compare cumulative infectious morbidity incidence. A Cox proportional hazards model was conducted to control for confounders. RESULTS: During the study period 220,709 deliveries met the inclusion criteria, of which 0.09% (n¼ 199) were born to mothers who conceived with an IUD that was removed, and 0.06% (n¼147) were born to mothers with a retained IUD. Long-term infections morbidity was comparable between the groups (12.2% in offspring to women with retained IUD, 12.1 % in the group of removed IUD, and 10.2% in the no-IUD group; P ¼ 0.47; Table) . Likewise, the Kaplan-Meier survival curve did not demonstrate a significantly higher cumulative incidence of infectious morbidity in offspring of women conceiving with an IUD (Figure, log rank p¼0.233 ). In the Cox regression model, while controlling for confounders such as maternal age and preterm birth, delivery of a neonate to mother with an IUD was not found to be independently associated with longterm infectious morbidity of the offspring. CONCLUSION: Offspring of women conceiving with an intrauterine contraceptive device are not at an increased risk for long-term infectious morbidity.
OBJECTIVE:
The intrauterine device (IUD) is a commonly used method of reversible contraception worldwide. Pregnancy with an IUD in situ is a risk factor for adverse pregnancy outcome. The purpose of the current study was to examine a possible association between the presence of IUD during pregnancy and long-term infectious morbidity of the offspring. STUDY DESIGN: A population-based cohort analysis was performed including all singleton deliveries occurring between 1991-2014 at a single tertiary medical center. The primary exposure was defined as delivery of an infant to a mother conceived with an IUD that has been either removed or has not been removed. Offspring of mothers who conceived without an IUD comprised the comparison (unexposed) group. The main outcome evaluated was infectious morbidity of the offspring up to the age of 18 years. A Kaplan-Meier survival curve was used to compare cumulative infectious morbidity incidence. A Cox proportional hazards model was conducted to control for confounders. RESULTS: During the study period 220,709 deliveries met the inclusion criteria, of which 0.09% (n¼ 199) were born to mothers who conceived with an IUD that was removed, and 0.06% (n¼147) were born to mothers with a retained IUD. Long-term infections morbidity was comparable between the groups (12.2% in offspring to women with retained IUD, 12.1 % in the group of removed IUD, and 10.2% in the no-IUD group; P ¼ 0.47; Table) . Likewise, the Kaplan-Meier survival curve did not demonstrate a significantly higher cumulative incidence of infectious morbidity in offspring of women conceiving with an IUD (Figure, log rank p¼0.233). In the Cox regression model, while controlling for confounders such as maternal age and preterm birth, delivery of a neonate to mother with an IUD was not found to be independently associated with longterm infectious morbidity of the offspring. CONCLUSION: Offspring of women conceiving with an intrauterine contraceptive device are not at an increased risk for long-term infectious morbidity.
Poster Session III OBJECTIVE: Chorioamnionitis is a clinical diagnosis given during labor based on the presence of fever and other signs of intrauterine infection. Animal studies suggest that maternal exposure to inflammation/infection alters subsequent offspring immune response. In humans, conflicting data exist regarding the long-term consequences of intrauterine exposure to infection for the offspring. This study was aimed to evaluate the long-term pediatric infectious morbidity of children born to mothers diagnosed with chorioamnionitis during labor STUDY DESIGN: A population-based cohort analysis was performed comparing all deliveries of women with and without a diagnosis of chorioamnionitis between 1991-2014 at a single regional tertiary medical center. Offspring hospitalizations up to the age of 18 years involving infectious morbidities were evaluated according to a predefined set of ICD-9 codes, including: respiratory, gastrointestinal and urinary tract infections, pneumonia and bronchiolitis, sepsis, meningitis, otitis and selected viral infections. Kaplan-Meier survival curves were used to compare cumulative hospitalization incidence between the groups, and a Cox proportional hazards model was used to control for confounders RESULTS: During the study period, 238,622 deliveries met the inclusion criteria. Of them, 0.5% (n¼1,303) were among mothers diagnosed with chorioamnionitis. While the total infectious-related hospitalization rate was comparable between the groups (10.8% vs. 10.0%, p¼0.33, Table) , offspring of mothers diagnosed with chorioamnionitis during labor exhibited higher rates of sepsis (0.5% vs. 0.1%, OR¼3.74, 95% CI 1.66-8.41, p<0.01) and meningitis (0.7% vs. 0.3%, OR¼2.27, 95% CI 1.17-4.39, p¼0.01) following the initial postpartum discharge. Likewise, the Kaplan-Meier survival curves showed higher cumulative incidences of sepsis and meningitis in offspring of mothers with chorioamnionitis (Figure 1a and 1b ; log rank<0.01 and log rank¼0.02, respectively). Using a Cox proportional hazards model controlled for maternal age, the association remained significant for both sepsis (adjusted HR¼3.7, 95% CI 1.6-8.4, p <0.01) and meningitis (adjusted HR¼2.2, 95% CI 1.1-4.2, p¼0.02) CONCLUSION: Chorioamnionitis appears to be a risk factor for longterm infectious morbidity of the offspring and specifically sepsis and meningitis
